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Background Sustaining public health programmes in the long-term is key to ensuring full manifestation of their intended benefits. Although an increasing interest in sustainability is apparent within the global literature, empirical studies from within the European setting are few. The factors that influence sustainability are generally conceptualized at three levels: programme level, the immediate context and the wider environment. To-date attention has focused primarily on the former two. Using a community-based child injury prevention programme in England as an exemplar, this paper explores the concept of sustainability within the wider policy environment, and considers the impact of this on local programmes. Methods A content review of global and UK national public health policies (1981-2014) relevant to child safety was undertaken. Interviews were held with senior representatives of global and UK agencies involved in developing child safety policy. Results Forty-nine policies were reviewed. The term 'sustain', or its derivatives, featured in 36 (73%) of these. Its' use however, related primarily to conservation of resources rather than continued programme operation. Potential mechanisms for supporting programme sustainability featured within some documents; however, the approach to sustainability was inconsistent between policies and over time. Policy stakeholders identified programme sustainability as relevant to their core business, but its' conceptualization varied according to individual interpretation. Conclusions Programme sustainability is poorly addressed within global and UK-based public health policy. Strengthening a national and international policy focus on sustainability and incorporating sustainability into public health planning frameworks may create a more supportive environment for local programmes.
Introduction W ithin the public health literature, the definition of sustainability is contested. A common element, however, is the continuation of programme activities in order to provide ongoing benefits to the target group. [1] [2] [3] The behavioural outcomes of communitybased public health programmes often concern changes that occur over the longer-term. 4, 5 Sustaining programme operation beyond the initial period of support may, therefore, be essential if benefits are to manifest fully. Planning for sustainability may offer a costeffective means of resource deployment, a particularly important consideration for complex, community-based programmes where the level of initial investment may be substantial. 6, 7 The global public health literature demonstrates a growing research interest into programme sustainability; 8 however, much of this originates from outside Europe. Programme sustainability does not occur automatically, 3, 9 and is subject to the influence of a range of inter-related factors that may be amenable to intervention. 3, 8, 10 These factors may exert their effect: (i) on the programme, (ii) within the immediate setting or (iii) within the wider environment. These differing levels of influence have informed a socioecological conceptualization of sustainability. 2, 8, 10 It has been suggested that a supportive policy context in the wider environment may positively influence the sustainability of public health programmes. 7, 10 Despite this, research to-date has focused primarily on influences that operate at the level of the programme or on the immediate setting, rather than those acting in this wider environment.
This article reports on research that was conducted as part of a study into the influences on sustainability within a communitybased home safety programme for young children that operated in England. Multi-component, community-based interventions of this type are recommended to address childhood injury; 11, 12 however, the potential for their continued operation beyond the period of initial support and implementation is poorly understood. An exploration of sustainability within the national and international policy context for child injury prevention was undertaken. The aim of this research was to provide a wider environmental perspective to enhance current understanding of the influences on sustainability.
Methods

Methods overview
Two approaches were used: review and analysis of policy documentation, 13 and a series of stakeholder interviews to contextualize the findings. 14 
Policy review
A content review of public health policy documents published at national (England) and international level was conducted. The definition of 'policy' was taken from Bull et al 15 :
''[a] formal statement that defines priorities for action, goals and strategies, as well as accountabilities of involved actors and allocation of resource'' p.94
In order to identify influences on current policy that may have developed over the longer term, 13 the review included documents published by both government and non-governmental organizations over a 30-year period (1981-2014) . Documents were identified using researcher knowledge, database and website searches (see Table 1 ) and advice from injury prevention experts. Inclusion criteria were as follows:
(i) Published in the English language post-1981 (ii) Inclusion of goals/objectives/recommendations for improved child health; and/or (iii) Identification of strategies or priorities for action on injury.
A standardized data extraction form was developed (Supplementary Materials S1). This considered the policy content, method of implementation and the wider context into which the policy was introduced, 13, 16 as well as recording additional information specific to sustainability. In-text keyword searches for sustainability and associated terms were conducted on policy documents that were available electronically (see Table 2 ). Constant comparison of the content enabled identification of inductive themes that formed the basis for the reporting narrative. 17 
Interviews with policy stakeholders
Telephone interviews were held with senior representatives from stakeholder agencies with an interest in policy development for child injury prevention. Named individuals identified by injury prevention experts were contacted and invited to participate, or to nominate a colleague to do so. Flexible interview topic guides were developed that considered the role of the agency and the ways in which sustainability was conceptualized and addressed within this. Participants were asked for their views on the barriers and facilitators to sustaining injury prevention programmes, and for ideas as to how sustainability might be assessed. Interviews were transcribed verbatim and framework analysis was used to identify themes. thus 46 (94%) documents were subject to in-text searches for terms associated with sustainability. Of these, 36 (78%) included the term 'sustain' or its derivatives. In a majority of cases 'sustain' was used in the environmental sense, referring to conservation of resources or to the physical environment as opposed to the sustainability of programmes.
Definition and conceptualization of programme sustainability. None of the policy documents reviewed provided a definition for 'sustain' or its derivatives, nor did they make explicit reference to its meaning within public health. Several documents made reference to other publications on sustainability, e.g. 'Sustainable Communities', 'Sustainable Schools', suggesting perhaps that the term may have been imported into public health usage from other settings.
Among the alternative terms associated with sustainability, 'integrate' was prevalent in both international and national policy documents, though its use declined in English policy from 2003 onwards, apparently being replaced by the term 'embed'. One policy document of international origin, relating to the Safe Communities Network, featured the term 'embed'.
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The long-term nature of health outcome improvements was recognized in both international and national documents, together with the need for ongoing policy commitment. However, few documents acknowledged that achieving long-term benefits may be reliant on continuity of programme activities over time. One example that did so, an independent review conducted by the National Accident Task Force in England, 23 stated:
''There are some quick wins to be made in reducing the numbers of people killed or seriously injured. However, long term commitment within a framework for action at all levels is necessary to bring about programmes that are sustainable over time''. p.65
Arbitrary descriptions such as 'long term' were used with respect to programme timescales, with no further clarification provided. Examining the co-location of the term 'sustain' within the text revealed that in several documents this appeared at the end of a list of desirable but poorly defined programme characteristics. The suggestion that financial resources could be pooled between participating agencies at a local level was rejected in one progress review document. 25 Practical barriers to this approach included the lack of co-terminus boundaries between organizations, the resolution of which was considered to require central government intervention.
Potential strategies for programme sustainability. The policy review considered the extent to which documents provided support for sustainability, relating this to strategies identified within the wider public health literature 3, 8, 10 . These are presented below. National government commitment. The positive influence of a supportive national policy context on the implementation of injury prevention plans was acknowledged within several international documents. 12, [26] [27] [28] 
Partnership working. Documents acknowledged the benefits of collaborative working. However, within the English setting, reviews of public health policy highlighted specific challenges associated with maintaining stakeholder partnerships in the wake of national reorganization of children's services. Capacity and infrastructure. The need for increased training and capacity in order to sustain injury prevention efforts was a recurring theme in the international and national documents reviewed. Capacity in the context of injury prevention has been defined as the:
''development, fostering and support of resources and relationships at individual, organizational, inter-organizational and systems levels''. and has responded by developing a modular training course and skills development programme for violence and injury prevention. The English government has, at various times, supported a range of nationally based injury training initiatives but resources and financial support for these were not always identified within the documents reviewed. National agencies advocating for injury prevention in England have consistently recommended the reinstatement of local programme co-ordinators, 31 a post initially established in Health of the Nation. 19 To-date, however, this has not been adopted within public health policy.
Integrating intervention programmes into a broader agenda. The potential for mainstreaming injury prevention into a broader health agenda, as a means of securing programme funding, featured frequently within international policy. In England, the responsibility for public health transferred to local government authorities in 2013. Several recent national advisory documents presented this as an opportunity to align injury programmes with other policies, such as those for housing and the built environment.
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Interviews with policy stakeholders Participant profile. Telephone interviews took place with six senior representatives from six agencies (two international and four national). Three of the agencies had an injury prevention focus and three had a more general public health remit. Participants came from a variety of professional backgrounds. The most recently appointed had taken up post 6 months earlier, whilst the longest serving had been in post for 12 years.
Agency role in programme sustainability. Programme sustainability was regarded as relevant to the core business of the employing organization by all participants. The contribution towards sustainability made by each agency fell into three broad categories: raising awareness/advocating for injury prevention; provision of practitioner guidance/support and the development and delivery of intervention programmes. Agencies often identified with more than one of these roles.
Definition and conceptualization of programme sustainability. The definition and conceptualization of sustainability varied between participants. Personal experience appeared to shape individual understanding. For example, participants with experience in the charitable sector primarily associated sustainability with the challenge of obtaining adequate funding for their employing organization:
''that constant looking. . .that kind of year-on-year ''Have we got funding for these people that we're employing?'', ''Will we be able to do this next year?'' is really destabilising.''
[National health agency A]
Two participants regarded sustainability as an ongoing process, as illustrated by the following interview extract:
''. . . where that initiative has been developed, it's been piloted, it's been evaluated and seen to be effective . . . and then there's a chance to develop it further, roll it out further, make sure that it's taken up in other places and also to ensure that it can continue to grow and [to] learn from its work''.
[National injury prevention agency B]
Alternative terms used by participants to describe sustainability included 'traction', 'maintenance', 'embedding' and 'mainstreaming'.
Challenges to sustainability. Interviewees viewed lack of funding as a major challenge to programme sustainability. In particular, the short-term nature of funding sources could inhibit longer term programme planning and potentially compromise the achievement of positive health outcomes.
''A flash-in-the-pan programme is not going to deliver sustainable results.''
[National injury prevention agency C]
Participants reported that increasing competition for available resources had stimulated greater focus on the cost-effectiveness of interventions, with agencies seeking ways in which to frame injury programmes so as to support wider health agendas. Agencies that worked within the English setting reported specific challenges to sustainability associated with ongoing re-organization of the wider service context. Central government devolution of responsibility for public health to local authorities was generally supported. Some comments suggested however that this process was still in the transition stage, creating uncertainty for local public health actors.
''We are used to a certain amount of central direction and see that as kind of normal . . . the previous government obviously did a lot more of that but you can see people looking around wanting that''.
[National injury prevention agency B]
Strategies to support sustainability. Policy stakeholders suggested several potential strategies to encourage sustainability. These included the appointment of a co-ordinator and/or identification of programme champions at local level, both seen as a means of retaining a focus and demonstrating commitment to the initiative. Collaborative working was also regarded to offer opportunities to enhance sustainability. The lobbying role of national organizations was highlighted as a potential means of influencing public health priorities in favour of injury prevention:
''You can't underestimate the influence and effect that lobby groups and charities can have to keep things on the agenda.'' [National health agency A]
Assessing sustainability. There was little consensus between participants as to how programme sustainability might be assessed. The diversity of settings and variety of approaches used in injury interventions led to the suggestion that programme-specific, rather than generic, indicators may be required:
''. . . it would depend on the nature of the intervention. . .some are legislative in nature and others are very practical. If you then talk about building in sustainability from the outset there's a different kind of approach that would make sense depending on what sort of level of intervention we're talking about''.
[International health agency A]
Discussion
The review of policy documentation and the stakeholder interviews conducted within this study revealed a diverse terminology associated with the sustainability of injury prevention programmes. Similar findings have been reported in the wider sustainability literature. [1] [2] [3] Variation in the definition and conceptualization of sustainability was noted between policy stakeholders. Other studies have attributed this to differing expectations between professional groups. 36, 37 The current findings would suggest that organizational culture combined with personal experience may contribute to an individualized understanding of sustainability.
An important finding of this study was the low profile afforded to programme sustainability within injury prevention public health policy documents, both at international and national (English) level. In contrast, stakeholders in injury prevention regarded sustainability as an important issue. This apparent mismatch of priorities may indicate a lack of political influence wielded by the injury prevention agencies involved. 38 Historically, government-supported public health initiatives in England have received short-term funding, potentially limiting demonstration of their effectiveness. An increased emphasis on programme sustainability, led by national policy makers and supported by practitioners, may help to address this.
Where sustainability was considered within documents, this was primarily conceptualized as an 'end stage' of programme development, an approach that was not explicitly challenged by the injury stakeholders who foregrounded continued funding above all other aspects of sustainability. These findings point to a need for programme funders and providers to consider sustainability from an early stage and include it as an integral step of programme planning. 6 Existing conceptual models for sustainability will be of value in informing this process.
The strategies for sustainability suggested by policy stakeholders included partnership working, increasing workforce capacity and integrating programmes with a wider health and wellbeing agenda. Although some of these were reflected within policy documents, no consistent approach to the issue of programme sustainability as a whole was apparent.
Stakeholders within the current study identified increased competition for funding, and ongoing change within the service context as barriers to sustainability. The influence of both of these contextual factors is evident within the current environment for public health in England. 39, 40 The diverse terminology, definitions and conceptualizations associated with the sustainability of injury prevention public health programmes make this a complex area for research. 1, 3 Despite this, the current study identified some areas of consensus between injury stakeholders and policy documents, along with several promising mechanisms to promote programme sustainability. Public health policy has an active role to play in generating a supportive environment for programme sustainability. This role could be strengthened, e.g. by policy makers demonstrating consistency in their commitment to capacity building, reducing barriers to collaboration and enhancing opportunities for improved integration between health and wellbeing agendas.
Strengths and limitations of the study
The review included policy-related publications produced by a range of organizations and was further strengthened by the inclusion of an injury stakeholder perspective. The latter revealed the relevance of programme sustainability to those agencies attempting to influence injury prevention policy, and identified barriers and facilitators associated with their efforts to promote sustainability.
Researcher bias in participant selection and data interpretation was addressed by seeking advice from experts in the field of injury prevention and by subjecting the findings to expert review.
Conclusion
This study revealed a diversity of terminology and conceptualization associated with sustainability in the injury prevention setting. These findings are supported by empirical research in other areas of public health. The low priority afforded to programme sustainability within injury prevention public health policy documents constitutes a potential barrier to programme maintenance. International and national public health agencies are encouraged to open a dialogue between public health policy makers, commissioners and practitioners in order to reach a shared understanding on the nature of sustainability, and to identify ways in which a supportive climate for sustaining local programmes may be developed. The incorporation of sustainability as an essential component of public health planning frameworks may assist local practitioners to demonstrate optimal programme outcomes.
Supplementary data
Supplementary data are available at EURPUB online. 
Key points
There is a paucity of research from the European setting into factors that may influence the sustainability of public health programmes. Programme sustainability, and the ways in which this may be encouraged, has been poorly addressed within public health policy to-date. Sustainability should be incorporated into public health planning frameworks at international and national level in order to support the efforts of local programme practitioners.
Background: Macroeconomic downturns have been associated with increased suicide rates. This study examined potential changes in suicide attempts and self-harm in Iceland during a period of major economic transition . Methods: Data were retrieved from the National University Hospital in Reykjavik (population size: 204.725), containing all ICD-10 diagnoses connected to potential suicidal behaviour. Poisson regression models were used to compare attendance rates before and after the 2008 economic collapse. Results: During the study period, a total of 4537 attendances of 2816 individuals were recorded due to suicide attempts or self-harm. We noted a significant change in total attendance rates among men, characterized by an annual increase in attendance rate pre-collapse of 1.83 per 100.000 inhabitants and a decrease of 3.06 per 100.000 inhabitants post-collapse (P = 0.0067). Such pattern was not observed among women. When restricting to first attendances only, we found a reduced incidence post-crisis among both men (RR: 0.85; 0.76-0.96) and women (RR: 0.86; 0.79-0.92). We further found 1% increase in unemployment rate and balance of trade to be associated with reduced attendance rates among men (RR: 0.84; 0.76-0.93 and RR: 0.81; 0.75-0.88, respectively) but not among women. Conclusion: These data suggest no overall increase in attendance rates due to suicide attempts or selfharm following the 2008 Icelandic economic collapse. In fact, a high-point in self-harm and suicide attempts was observed among men at the height of the economic boom and a decrease in new attendances among both men and women after the economic collapse. 
Introduction
L
arge societal and economic changes can affect populatioń s mental health and well-being. 1 Through the years 2003-12, Iceland experienced dramatic changes in the nation's economy, characterized firstly by an economic boom with an average of 6% annual gross domestic product (GDP) growth, and a dramatically expanding banking sector. 2 In the beginning of October in 2008, the blooming economic period came to an abrupt end when the value of the Icelandic selected share index was all-but completely erased Economic transition and suicide attempts
